Amendment

Disclosure Report Cover [0 Yes =
Use this form for general report and committee infermation, must be signed and submitted along with other detailed forms.
Do not vse this form to update mformanon
1. Committee Information - i S i e
&. Full Name ¢, [ Number
Committee to Elect William Shanahan OHC3D4
b. Mailing Address (include City, State and Zip Code) d. Date Filed
273 Caldwell Loop
Jacksonville, NC 28546 10/212013
¢ Phone Number
{252) 503-5254
ZReportYear 3Pe"°d5taftDate(mm/dﬂfW) ;- ?mﬁ?};ﬂ)finﬂ Dat ._ “ Treasurer Fuﬂ Name
2019 1/06/2019 10/18/2019 “olly Chariene Hale
6. Type of Committes (Clieck One) ="~ |'0:Type of Report | (check only one type of report from one category). i
B9  Candidate Campaign [ ] Party Mauricipal State/County Referendum
M rac [] Referendum [l Organieational [J] Organizational [[1 Organizational
!:] g&?ﬁﬂ L__l Joint Fundraiser D Thirty-five day Quarterly m Pre-referendum
[:[ Legal Expense Fund
7. Type of Fund ' (ifapplicable; checkone) 1| [[]  Pre-primary [ First Final
D "Booster Fund" [:I Pre-election D Second {:i Supplemental Final
[l Building Fund ] Prerunoff 1 Third [l Annuat
Semi-annual [ Fourth 1 speciat
] Mid Year Semi-annual
[[] other 1 Year End ] Mid Year 10. Special Report Name
K Fna 1 Year End
8. Number of Fundraisers this Report. - A0  speca ] Final
0 [l specia
#. Financial Institution Full Name #. Finaecial Institution Full Name
Union Bank
b. Parpose ¢. Acconnt Cede b. Parpose ¢. Account Code
For all_ Ws2
campaign
purposes. d. Period Begin Balance d. Period Begin Balance
$ 1,888.21 $
CERTIFICATION

I certify that the Coramittee or Fund is in compliance with all applicable provisions of Article 22A, 228, & 22I3-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by th

Holly Hale

e NC State Board of Elections.
ﬁﬁ E@Nm

10/21/2019

Printed Name of Si

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Signature pfAppointcd Treasurer

Date

Employee:

Employee:

Employee:

Employee:

Delivery Method

Normat Mail

Registered Mail

Hand Delivered

Electronically Filed
Signer has not received
mandatory training

0000

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

Use this form to summarize ail disclosure reporting forms and to total monetary mformataon

" Amendment
1 ves [ No

11) Other Receipt Sources

1. Committee Full Name (and Fund if applicable) 2. Type of Report 1:3:1D Nimber:
Committee to Elect William Shanahan Final Report OHC3D4
Start of Election Cyecle: January 1, 2018 Repf:ggt;i:ﬁo 4 El:g::g:de
4} Cash on Hand at Start $ 1,888.21 C.00
5) Aggregated Contributions from Individuals (CRG-1205) | § 0.00 5 0.00
6 Contributions from Individuals (crO-ZI9 | $ 0.00 $ 1528774
| ‘7) 7 Contributions from Polmcal Parfy Commlttees 77777 V(Ckb-izrzb) $ 0.00 $ 0.60
| 8) | Céﬁtﬁbutmns from Other Pohtacal Committees fCRO-1230) 3 0.00 5 4,000.0
9) - Loan Proceeds 7 fcxo-i4joj 7 3 0.00 $ 0.00
10) -Refundisenmbursements To the Commlttee | (;C.‘Rb-izflio). $ 0.00 3 .00

13} Disbursements
13a} Opemtmg Expend:tures

I1a) Imterest om Baok Accounts | fCRb—IﬁS@ ‘ $ .00 b 0.44

) .lib)- .Contrlbutmns fmm Net—for-t’rofit Orgamzatlons ” (CRO-1250) 3 0.00 $ 0.00

7 Wllrc) 7Outs1de Sources of Income (CRb—IéS@ | $ 0.00 $ 0.00

lld) Legal Expeuse Fund Other Sources - {CRO-1270) $ 0.00 $ 0.00

1717 e) rExempt Purchase Prlce Sales 7 (CROJZGS) h) 0.00 h) 0.00
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 116, He, 11d and 11¢) $ 0.00 3 19,288.18

pii)) Non—Monetary Glfts Gaven to Other Commnttees
.”21)- “-Outstandmg Loans (mcl. ones fmm other campméns)
22) Debts and Obllgatwus owed By the Commlttee
- 23) -Debts and Obhgatxosls owed To the Commnttee
24) -Account Transfers Wlthm the Committee
25 Adnﬁiﬁisimtive Sﬁpbort -
26) ForgivenLoans
27y 48-Hour Notice Reports Sum

28) Contributions to be Refunded

i9) Cashon Hand at End (4dd lines 4 and 12 together, then subtract line 18)

) (.CR(-)-B-I.&:ﬂi. 3 0.00 8 6,902.43
131)} Contrlbntmns to Candndaﬁes/Poht:cai Cummlttees -(ICIQO-I-S;MH 3 0.00 $ 0.00
13¢) Coordinated Party Expenditures CRO-I3IOY | §  0.00 $ 000
14) Aggregated Non—Medaa Expenditures | | o (Ckor-ls’b")r 5 0.00 $ 0.00
15) . Loan Repaymems E T (CROhMm) - S o0
16)7 Refundszemlbursements From the Commlttee - (CRO-1320) | $ 1,888.21 3 6,758.01
17) | In-Kind Contributions . -“(CRO-1510) 3 0.00 3 5,627.74
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1,888.21 $ 19,288.18
$ 000 b 0.00

(CrRO-I1336) | $  0.00
 cro1em | $ 0.00
(crRO-619 | § 0.00
| V(VCIV?d-Ié-?G)V B 0.00
(RO-172) | § 0.00 ‘
(CRO—I?IO)- 3 0.00 3 .0
(cro-1449) [ $ 0.00 $ 000
(CrRO-22200 | $  0.00 $ 0.00
(CRO-1215 | § 0.00 3 0.00

CRO-1100 NC State Board of Elections

August 2008




Amendment

Refunds/Reimbursements From the Committee

g 1 of 1 [1 Y [ N
Use this form to report refunds/reimbursements, mcludmg conmbutlons retumed to the contnbutor.
/1, Committee Full Name (and Fund'if applicable) SRR R Ao 20D Namber 0 00
Committee to Elect William Shanahan OHC3D4
3. Payee Information. =~ * . coopdAdd ] Remove' i i T
a. Fuil Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
{inciude city, state, & zip) X Candidate D PAC 12412018
William Shanahan 7 Referendamm []  Panty
143 Waterstone Lane e, Level Registered (Specify) i. Original Receipt Amount
Jacksonville, NC 28546 ] Federal £¢  County:
S § 200000
[l State [ Municipality:
f. Purpose Code j- Election Sum to Date
- $ 6,000.00
b. Job Title/Profession c. Employer's Name/Specific Field 2. Comments k. Account Code
Attorney Silva, Kieman & WSs2
Associates, PLLC
L Form of Payment m. Required Remarks m Date (mm/ddlyyyy) | . Amouat
Transfer 10/18/2019 $ 18882

3. Payee Information 7 00 Ll Add L]  Remove . oo

z. Full Name, Mailing Address & Phoue d. Type of Committee k. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
[ Referendom [7]  Party
e. Level Registered (Specify) i, Qriginal Receipt Amount
[7]  Federal (] Coumy: g
D State D Municipality:
f. Purpose Code j- Election Sum to Bate
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks B. Date (mm/ddfyyyy) | o. Amount
kY
‘3. Payee Information’ | [ Add [ Remove o e e
&. Full Name, Mziling Address & Phone d. Type of Commitice h. Original Receipt Date
{inclnde city, state, & zip) D (andidate D PAC
[l Referendum [°] Party
. Level Registered (Specify} i. Qriginal Reeeipt Amount
[_:] Federal EI County: $
[j State l:] Municipality:
£ Purpose Code j- Election Sum to Date
5
b. Job Title/Profession ¢. Employer's Name/Specific Field . g. Comments k. Account Code
L Form of Payment m. Required Remarks n. Date (mm/d@d/yyyy) | 0. Amount
$
4. Total only this Page B S $ 1388321
5. Total of ALL CRO-1320 Pages (T!m line rust be on lme 16 of Detailed Sumnw Page CROIIOOY 7wy § 0 1,38821
L - Returned to Contributor M - Overpayment for Service N - Exceeded Coatnbuuon me
P* - Reimbaorsement of In-Kind Q% Other
* Codes require detsiled explanation in required remarks field () T A T
CRO-I320 NC State Boa.rd of Electlcns December 2007




STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the coramittee after all fands have been properly
disbursed.

This Certification is filed at the Board of Flections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Commitiee to Elect William Shanahan

Treasurer Name: Holly Hale

Treasurer Address: 212 Murifield Drive

(include city, state, & zip)  Jacksonville, NC 28540

Treasurer Phone: (703} 8154512

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported {if required). In addition, no
coniributions will be accepted or disbursements made after the “Final Report™ is filed or this form is
signed. If the Cormmitiee at any fisture time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filled under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Apy Commitiee that did not file
under the $1,000 threshold must submit a “Final Report”™ with this Certification. This report must have a
zero balance with no outstanding loans or debts.

10/21/2019 \Qi \\Q&Q\

Date Signed S‘gn\mrc—f

CRO-3400 Certification 1o Close Commiltiee




Certification to Return to Active S_tams

This Certification is used by Candidate, Party, PACs and Referendum Committees which have previously
filed the Certification of Inactive Status and now wish to retarn to an active status.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: Commitice to Elect William Shanahan

Treasurer Name: Holly Hale

Treasurer Address: 212 Murifield Drive
(inchede city, state, & zip)  Jacksonville, NC 28540

Treasurer Phone: (703) 6154512

1 certify that the above named candidate/political committee, which has been of inactive status and exempt
from filing disclosure reports, intends to accept contributions and/or make expenditares. This intention of
activity alters the status of the above named candidate/political commitiee to active status and requires
such committee to begin filing disclosure on the appropriate schedule, All contributions received andfor
expenditures made that have not been previously reported will be disclosed on the next scheduled report
and all sebsequent reports will be filed as scheduled. An amended Statement of Organization (CRO-2100
A-G) must accompany this form.

10/21/2019 C&ED‘Q 3 Q\é)\@\

Date Signed Signature

CRO-3300 Certification to Return to Active Status




